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ATTACHMENT B — SUGGESTED FORMAT
ANNUAL REPORT OF HAZARDOUS WASTE REPORTS FOR e Ped

1. PRIMARY REPORTER (Consignor)

Name: QZ/’&W& {%‘é@/ﬁ .% ‘
EPAIDNo: _ A "

Mailing Address: #£4 5247 Larc

City: [ ) fer€ .. State: fhu [err%_gzm:a;zfz =

Site Address; £2u7Z Vb £ (3 reen’ Pon. g &L

City: Betlyzer< State: gw/ Je pSeYZip g2 2- 3

© N Shbles nads 7z

Address: Zé ou ZP:/{?’QS‘T/ a L ;
/ CZD iy [
EPA ID No:

3. TRANSPORTERNO. 1.Neme: ZZanSfor7 ool Lobe

EPA ID No. 4{54}9@ 00095 3
TRANSPORTER NO. 2. Name:
EPA ID No.

4.  WASTE INFORMATION
DESCRIPTION OF WASTE /44%27/ ﬂé i/lz/

EPA WASTE NUMBER /—‘3’“ oaa’p ’
DOT Proper Shipping name: Z/(2" (L&&@ 7_)?/5 C)a,é/ ﬂ/
Y erjaenie. po S
DOT Hazard Class: &, / DOT ID Code (UN/NAYU/ 32 8 6

5: SHIPPING INFORMATION
Number of shipments during the calendar year il
Total Volume of this Waste Shipped: S&z 73/0S

6. WASTE MINIMIZATION STATEMENT

___ Notrequired (See Instructions)
~_ Submitted with EPA Biennial Report

; Attached

7 CERTIFICATION
I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible
for obtaining the information. I believe that the submitted information is
true, accurate, and complete. I am aware that there are significant
penalties for submitiing false information including the possibility of fine

and imprisonmeg; ;
'SIGNED: LZ«Z &w DATE;V%,, BN 2

| S011 " t/19/7e]




BELVIDERE, NJ 07823
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ATTACHMENT B - SUGGESTED FORMAT
ANNUAL REPORT OF HAZARDOUS WASTE REPORTS FOR __ 20/ {

s PRIMARY REPORTER (Consignor)

Name: CI"&M(_F @LGJILM/‘; Zznl o %
EPAID No: /I D 00234755 .

Mailing Address: # </ floy7 Lan'e

City: ée/l/f'daﬁ. State: gdwJerSey Zip: 0782 3

Site Address: [ute /b4 Qreew Poad Eoacl

City:&/ﬂlﬁr—& State: A/, [gz‘% Zip: 0752 3
2. CONSIGNEE

Name: 57"@6[—&)/ ﬂ”%ﬁf'
Address. 760 bowk Fr/dustrial ;
BL&}MW//&/,D Lpbel THAESUT

EPA ID No:
/“
3. TRANSPORTER NO. 1. Name: /’/fee%// v/)dH/ < dge Zac
EPAIDNo. /S D 054 /S0 /0
TRANSPORTER NO. 2. Name:
EPA ID No.

4. WASTE INFORMATION .
DESCRIPTION OF WASTE: C. 3@/&% S/g on/ /,ézﬂ/er

EPA WASTENUMBER; 207 . ., —/ 4 _
DOT Proper Shipping name: /220 4B [ Yl Jold 770, A4 Se

DOT Hazard Class: 4 -/ DOT ID Code (UN/NA) ¢/./ 555

5, SHIPPING INFORMATION
Number of shipments during the calendar year _QZ/ e
Total Volume of this Waste Shipped: s 57 X 7o/4S

6. WASTE MINIMIZATION STATEMENT
Not required (See Instructions)

Submitted with EPA Biennial Report
P Attached

7. CERTIFICATION
I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible
for obtaining the information. I believe that the submitted information is
true, accurate, and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine
and imprisonmept '

SIGNED: _{. : fm/ DATE: (on/ Y o202
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ATTACHMENT B - SUGGESTED FORMAT
ANNUAL REPORT OF HAZARDOUS WASTE REPORTS FOR 07 o//

1. PRIMARY REPORTER (Consignor)

Name: (7 Fovner @L ot .7— 2C
EPAIDNo: /T Dan229Y
Mailing Address: £ (,/ AHoy7T La ;ue.,

City: Be.L uédepe State: /V%a) f!%{Zi}): o07FL2Z 3

Site Address: Pow r -

City: Belvidere State: et/ ,Jer.ﬁ’g?g Zip: 978523
2 CONSIGNEE

Name: SF A bl el (fawsaDad Zpe

Address: 7o boul . TreluStriel

Clainville, (Vuebec
EPAID No: AIYD P90 25 b4 /4

3. TRANSPORTER NO. 1.Name: 7774 USFPnT /@//6 Y LA LE

EPAID No. NYF—000ds0c 53
TRANSPORTER NO. 2. Name:
EPA ID No.

4. WASTE INFORMATION

DESCRIPTION OF WASTE: WOOJ Deb/ua; / f///ZZfF\S'

EPA WASTE NUMBER; _/~>0F
DOT Proper Shipping name: __ Z2CD waste C%‘/Mfés ZAOrIY/S, Sol /4/ AaS

DOT Hazard Class: _(»,/___ DOT ID Code (UN/NA) (JA/ 35S

5 SHIPPING INFORMATION
Number of shipments during the calendar year b
Total Volume of this Waste Shipped: e .f/o S 7on/

6. WASTE MINIMIZATION STATEMENT
Not required (See Instructions)
Submitted with EPA Biennial Report
v~ Attached

5 CERTIFICATION
I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible
for obtaining the information. I believe that the submitted information is
true, accurate, and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine

and imprisonment.
SIGNED: M&M DATE: (Jar/ /Q, 20/A.




CRAMER PLATING INC.

4 Hoyt Lane
Belvidere, New Jersey 07823

“We finish what others can only start.”
(908) 453-2887
Fax (908) 453-3739

January 10, 2012

Waste Minimization Statement

Because of a very depressed business economy Cramer Plating was unable to convert the cyanide
plating process over to non-cyanide during the year 2011 as planned, although there was a huge reduction
from hexavalent chrome to trivalent chrome usage. Also during the last part of 2011 the lagoon
reclamation project was started.

The company feels that this project will be a huge plus in the waste reduction numbers in the

future, because with its elimination on site there will be more areas that can be developed with recycling
methods available.

David Cramer,
President
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New Jersey NN Industrial License # 0003924



